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H N., male, aged thirty-nine years, of German descent, 
and a bridge and wharf builder by occupation, was 
first seen on February 3, iXyo, in consultation with 
Dr. A. S. Gerhard. He had never had any previous illness 
of moment. He had never abused either alcohol or tobacco, 


but admitted great sexual excess. 

Two years ago he began to suffer from attacks of ver¬ 
tigo, and a little later from headaches, the latter being now 
and then accompanied by temporary blindness. The head¬ 
aches were not cofistant, and occurred at irregular inter¬ 
vals. Nothing new was noticed by him until April, i<SXy, 
when his right leg began to feel stiff and numb, and he 
occasionally struck the toes of his right foot against the 
ground in walking. This condition persisted until the 
following August, when in addition curious spells, in which 
his right arm was drawn up, began to make their appear¬ 
ance. These spells at first occurred at intervals of several 
days, but gradually grew more and more frequent, until at 
present they occur every few minutes. Of late the head¬ 
ache and vertigo have not been marked, and no new 
symptoms have made their appearance. There has been, 
however, some weakness of the right arm and leg. 

The present condition was now noted. The man was 
exceedingly well-built and healthy looking. He was of 
good frame and has fine large muscles. When asked to 
walk, the right leg dragged a little and was slightly spastic. 
The grip of the right hand was weak as compared with the 


1 Read ;it the Annual Meeting of th * American Neurological Association in 
Philadelphia, June, 1890. 
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left. The knee-jerk on the right side was distinctly exag¬ 
gerated, while it was normal on the left. Tested by the 
;esthsiometer the numbness complained of in the right arm 
and leg proved to be largely subjective though the points 
were not separated quite as readily as upon the left side, 
The muscular sense of the right side, however, proved to 
be much impaired as was also the sense of pressure, lie 
was tested as follows: The patient being blindfolded, two 
cups exactly equal in shape and size were taken. ( >ne was 
partly filled with water, the other remaining empty. When 
these cups were placed in turn upon the partially extended 
palm of the left hand, he instantly distinguished the full 
from the empty cup. 11is replies were invariably correct. 
Not so, however, when the experiment was made with the 
right hand. Mere the answers were without exception 
erroneous, the patient not even making a single fortunate 
guess. He was next seated at a table, still blindfolded, 
with the hands resting upon the table, palms upward. Here 
the experiments were repeated, with exactly the same 
results as before. 

The temperature sense was now tested by means of two 
spoons equal in size and shape, the bowl of one being 
warmed over a lamp and the bowl of the other chilled by 
means of ice-water. Both were applied, thoroughly dried, 
to various parts of the body. On the left side his responses 
were always given with confidence and correctly. On the 
right side they were hesitating and almost always incor¬ 
rect and evidently the result of guesses. This impairment 
of temperature sense was most marked in the right leg, less 
in the arm, and not at all in the face. 

The examination was frequently interrupted by the pecu¬ 
liar spells mentioned by the patient. The right arm would 
be abducted to the trunk, the forearm Hexed upon the arm, 
and the wrist and hand Hexed upon the forearm. The 
fingers, however, especially the index, middle and ring 
fingers, became rigidly extended. The movement was in 
no sense convulsive, but consisted of a slowly on-coming 
wave of tonic contraction, which gradually reached a maxi¬ 
mum, maintained the same for the fraction of a minute, and 
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then gradually disappeared. It was distinctly athetotic in 
character. 

1 he lace presented no irregularity. The tonyue was 
protruded in the median line. The ocular muscles seemed 
intact. ( )n attempting rouyhly to study the fields, how¬ 
ever, it was at once discovered that riyht lateral hemi¬ 
anopsia was present. On more detailed examiantion this 
proved to he sharply defined and typical. The pupils 
reacted well to diffuse daylight, hut when the room was 
darkened and a candle used, they refused absolutely to 
respond as lony as the flame was held upon the hemianopic 
side. As soon, however, as the median line was crossed 
and the rays fell upon the liyht-percciviny areas, the}' imme¬ 
diately contracted. The experiment was performed repeat¬ 
edly and always with the same result. 

An ophthalmoscopic examination failed to yield any 
evidence ot choke disc. Roth eyes, also, were excessively 
myi >pic. 

Finally, jarriny and percussion of the head failed to 
yield any evidences of pain. There was, in addition, no 
impairment of the mental faculties, lie yave his history 
clearly, in well-chosen words, and answered all questions 
intelligently. 

( )n February 26th I was ayain requested to see him. 
For six days past he had suffered severely from headache, 
l he hemianopsia was unchanged, hut there was now yrcat 
loss of vision in the remaining half-fields. This he said 
had come about in the last five or six days. All ol the 
other symptoms noted at the previous examination were 
confirmed. The weakness of the riylit side w as now much 
more pronounced, and the spells of tonic contraction oc¬ 
curred every few minutes. The knee-jerk of the riylit side 
was found to he more exaggerated than ever, while tile- 
left remained about normal. The patient was very nervous 
and irritable, and evidently much worse. 

On March iitli he was ayain seen. The weakness ot 
the riylit side had increased and the impairment ol sensa¬ 
tion had become more marked. The knee-jerks remained 
about as before, but a decided ankle clonus had made its 
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appearance on the right side. Vision lias become still 
more impaired on the sound side, but the Wernicke reaction 
was as marked as before. 

Mental impairment was now quite evident. 1 I is remarks 
were frequently disconnected and at times sill} - and con¬ 
fused. 

Taking the symptoms all in all, it is certain that a gross 
lesion of the left cerebrum was indicated, and further that 
this lesion was not cortical but involved the base, was evi¬ 
dent from the presence of Wernicke's reaction. From the 
combined motor and sensor} - disturbance it was further 
evident that the lesion was more or less extensive, though 
the predominance of the sensory phenomena and the 
Wernicke reaction relegated it in the main, if not alto¬ 
gether, to the thalamus. Whether the pupillary reaction 
resulted from pressure upon the left of the tract or to dis¬ 
ease of the pulvinar simply, was of course a matter of con¬ 
jecture, though the first supposition, all things considered, 
seemed the more probable. 

*>n February cSth, I >r. Charles A. Oliver made an ex¬ 
haustive ophthalmic examination, which is herewith ap¬ 
pended. 1 he report is presented in detail, inasmuch as it 
presents a number of most interesting points. 

1” rum the statements of his attending physician, Ur 
Uerhard, I learned that the patient gradually grew worse. 
I 1 is mental impairment gradually became more and more 
marked, and towards the last he was verv somnolent. The 
weakness of the right side increased until loss of power in 
arm and leg was complete. 1 his was true both for motion 
and sensation. I here had been much general wasting, 
and m addition the temperature rose two days before his 
death to log . < In March Jgtli it became impossible to 

rouse him, and on the following morning he died. 

Autopsy .—March 26, iXyo: Calvaria dense and heavy; 
dura decidedly adherent over vertex ; veins of dura small ; 
inner surface smooth and shining; longitudinal sinus not 
distended, contains a few small clots ; escape of cerebro¬ 
spinal fluid very small, some two drachms; pia-arachnoid 
somewhat opalescent and minutely injected; veins full, 
though not distended ; membranes not adherent. 
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OPHTHALMIC EXAMINATION OF H. V. RY CHARLES A. OLIVER. 

OBSERVATIONS. 

Right Eye. j 

1. I >ircct vision for form (corrected), 1. 
reduced t<> V. ,4,. 

2 . Rower and range ot accommodation, 2. 
normal tor age, and error ot retrac¬ 
tion. 

3. Right lateral hemianopsia. 3. 

4 Remaining visual fields tor both 4. 
tonn and color, reduced to one- 
twelfth of normal areas. 

5. Fleeting negative scotomata 5. 
throughout the green color area. 

6. Pupil tour millimetres in horizontal 6. 
meridian upon monocular exposure. 

7. Wernicke hemiopic pupillary reac- , 7. 
tion sign (which, more properly, 
should De called hemianopsie pupii- 
larv inaction sign) plainly manifest. 

S. Extra ocular muscle action intact in ' S. 
all directions. (Slight insufficiency 
ot tin* intend, to be accounted for 
by refractive error.) 

9. < Jphthalmoscopicully: the ordinary 9. 
changes of high myopia. 

10. Retinal arteries and veins normal m 10. 
comparative size, tortuosity, and tint 
of contained blood. 

11. A broad superficial splotch like hem- 11. 
orrhage extending over the lower 
outer quadrant of the disc, and not 
seemingly connected with any reti¬ 
nal or choroidal stems. 

RKSL'ME AND CONCLUSION. 

The above series of differential symptoms may he summarized as follows : 

1. Reduction of direct vision for form to one-eighth of normal on each side. 

2. Right latera hemianopsia more marked in the left eye. 

3. Remaining visual fields of left eye six times less than those of the right eye. 

4. Fleeting negative scotomata for green m green-color area moic numerous and 

more pronounced before the left eve. 

5. Ilemianopsic pupillary inaction sign more marked in the left eye. 

f>. Retinal arteries and veins of the left eye enlarged, tortuous, and apparently 
carrying dark-colored blood. 

7. A broad superficial splotch-like hemorrhage extending over the lower outer 
quadrant of the right optic disc, and not seemingly connected with any 
retinal or choroidal stems. 

In this summary Nos. 2, 3, 4, s. f>, and 7 point distinctly towaid the left 
cerebrum as the situation and position of some coarse lesion, whilst No. 5 shows 
that the pressure is the greatest upon the left optic tract. 

The ophthalmic symptoms in this case indicate a gross intracranial lesion in¬ 
volving the It ft cerebrum in such a position as to give the most pronounced intra¬ 
cranial pie-sure upon the left optic tractus. 


Left Eye. 

Idem. 

Idem. 


Right lateral hemianopsia much 
more pronounced. 

Remaining visual fields for both 
lurm and color, reduced to one- 
seventy second of normal areas. 
More marked fleeting negative sco¬ 
tomata throughout the green color 
area. 

I cm. 

I lemianopsic pupillary inaction 
sign, bui it is not so prompt to light 
stimulus as its fellow. 

Idem. 


Idem. 

Ruth retinal arteries and veins en¬ 
larged, tortuous, and apt arently 
carrying dark-colored blood. 

No sm h vascular change. 
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l.ett parietal region of brain distinctly fuller than 
corresponding portion of right. This was noted both 
before and after removal from cranium. brain quite 
firm to touch, preserves well its shape. Vessels of base 
normal. Small clot observed in basilar artery. Lateral 
ventricles not dilated, left in fact seems shallow. Walls 
normal in color, no injection of vessels. Choroid plexuses 
v ery cystic and dark. Velum interposition dark red. Veins 
of Calcm seem tense and full. Walls of third ventricle some¬ 
what injected but otherwise normal. The thalamus and 
intra-ventricular nucleus of the left side were now carefully 
inspected. The thalamus, was much increased in size, 
though no marked change in its general configura¬ 
tion could be noted. It seemed simply distended, and in 
addition much more resistant to the touch. (>n section, a 
neoplasm, pinkish-yellow in color and quite firm, was re¬ 
vealed. It invaded chiefly the region of the pulvinar, 
though also to a considerable extent the tubercle. In the 
immediately adjacent portions of the caudate nucleus, it 
w as also found, though to a much less extent. The internal 
capsule was not involved, unless perhaps a slight infiltra¬ 
tion of the posterior third. Microscopically the tumor 
proved to be a glio-sarcoma 

Kvidcntly the various symptoms presented by the patient 
were the result, first, of pressure of the growth upon sur¬ 
rounding structures ; secondly, to a less extent the result 
of the irritation of these structures ; and third, possibly to 
loss of function of the parts involved. To the first category 
belong, beyond a doubt, the various disorders of sensation, 
including the hemianopie pupil, together with the loss of 
power in the arm and leg. That marked increase of 
pressure had existed upon that side can be inferred from 
the post-mortem appearances, as well as from the eye- 
ground examinations. The peculiar athetotic attacks 
were probable due to irritation of the motor portion of the 
capsule Lastly, to what extent the symptoms presented 
were influenced by loss of function of the parts involved 
must remain problematical. 

It should be stated that microscopic examination of the 
quadrageminal bodies, as well as of the optic tracts, was 
negative. 



